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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-89-012795

STATE FILE NUMBER

‘Ltﬂ MAY 1 2 19% R.Bgu!rahcn District No. 42£ ................... Primary Registration District No. [T 1111 11 s Ne.. /7135_:“____

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bej fe
- 300 o COUNTY Daviess o- STATE Missourt COUNTY Dgyieddise
1-57 b. cm (7 ourside corporate limits, give TOWNSHIP onfy) | Insida Limits < CITY s 370 Inside Limits
| 1om_Rural Union Twp. Yer (] %o 0 oW Rural Benton THDa Yes[J Ne[]
} . ¢. FULL NAME OF {lf NOT in hospital, give locetion) | Length of stoy in 1b d. STREET (If outside, give In:uﬂon) Reside on Faorm
D S iow Dowell Boarding |Home 1 Yr ADDRESS = ves B No[J
’ . 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
r {Type or print) OF
Christopher Columbusg Pettit DEATH May 4 1959
:’ - 5. SEX 6. COLOR OR RACE T.MARMED[XNEVER marrieo[] & DATE OF BIRTH 9. AGE' (b.i,:';::;; :ﬂl.:.r‘tﬁsa;::m I:‘:‘.LN.DER 2:‘:‘&5.
) Male 2| White ¢ wipoweo[] vivorcen[]| April 22 1874 8?; ]
E “§ 10, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) ? 12. CITIZEN OF WHAT COUNTRY?
= duting most of working life, even if ratired) |NDUST
) Farmer ™ Labor Unknovn USA
E % 130 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Joseph Henry Pettit Elizabeth McCall Elizabeth Pettit
o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= RO keawn)| (1 yes. give war or dates of sarvi . N
g | Ter o | et ordees of i None Boarding Home Records, Gallatin Mo,
5 18. CAUSE QF DEATHJEMM only one cause ine for {a), (b}, and {(c).) INTERVAL BETWEEN
5 L PART I. DEATH WAS CAUSED BY: L} ONSET AND DEATH
E w IMMEOIATE CAUSE (o) A1 @ 9}@/«% 20 Y
x
£ .
& Condirlons, if any, - DUE TO (b) ww"-‘& Cﬁr&v«c Mjﬂ\a' AR
> which gove tise to "4 v
= obove coure (a), }
= stating the under-
e z lylng couse lost. DUE TO (¢}
E . DEF PART ll. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulated to the terminal diseass condition glven in PART | {a} 19. WAS AUTOPSY
FE xHx PERFORMED?
B+ S < 20/ ves[] NO[] @
E - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
- = = w
e xf° O O [
] P
% b Ul 2¢. TIME OF Hour Month, Doy, Yeor
ts =B INJURY  a.m.
B E : 3 p.m. ‘\
E E Z 204. INJURY OCCURRED 200, PLLACE OF INJURY (e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY \) STATE
5 T w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bidg., etc.)
i3 3] |work AT WORK
g E 21. | attended the deceased from m" a# # L % gE M«% and last ta live on V /19
f‘s: 2 Death eccurred at 0 m on the'dote stoted dbove; and to the of my knowlodge, . cuusn/ﬂuted
5 § 22a. SIGNATURE [l egrae or title) DRESS 22¢. DATE SIGNE
£ * Q-Qq
5= s =
236. BURIAL, CREMATION, |f 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAYION (City, town, or county)
REMOVAL (Spacil /ﬁ
. ay 6 1959 McFall Cemetery McFall Missourd
2 @ oflECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
ne & 7- 57
Hope mmeral Home, Gallatin, lo

(Li:.n'nd Embalmer’s Statemant on Ruverss Side)

7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY i et e et e e en e , Student Embalmer No. ........cceeveeeeee

working under my personal supervision.

. ) icensed Embaler No.j-.? J/
P. O. Addre . o / 1%4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Signature of Student Embatmer

.




